UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION &
77 WEST JACKSON BOULEVARD
CHICAGO, IL 50604-3590

REPLY TO THE ATTENTION OF:
December 31, 19952
GREDE FOUNDRIES INC
ATTN RONWALD OLSON
801 S CARPENTER AVE
KINGSFORD MI 49801-55%4
RE: US EPA ID Number MID 006 131 890

Location: 801 S CARPENTER AVE
KINGSFCORD MIT

In response to your correspondence of SEP 28 1992 , the following
information has been updated:
Location of installation to 801 S CARPENTER AVE
Installation mailing address to 801 S CARPENTER AVE
Contact change to RONALD OLSON
Legal owner change to GREDE FOUNDRIES INC
Addition of waste code Do0O0 DO01 DOC2 DOOLS D039

[f you have any guestions, please call me at (312) 886-6173.
Sincerely,

Sharon Kidden

RCRA Motifications Coordinator

Waste Management Division

cc: State Agency
File

Printsd on Ascycled Paper




GRAY IRON

IRON MOUNTAIN FOUNDRY-KINGSFORD, MICHIGAN
ROBERTS FOUNDRY CO.INC.-GREENWOOD, SOUTH CAROLINA
OUCTILE IRON

LIBERTY FOUNDRY-WAUWATOSA, WISCONSIN
GREDE FOUNDRIES ¥ INC. REEDSBURG FOUNDR\‘—REEDSB’URG,WISCDNEIN
WICHITA FOUNDRY-WICHITA, KANSAS
STEEL
MILWAUKEE STEEL FOUNDRY -MILWAUKEE, WISCONSIN
GENERAL OFFICES SPECIAL SERVICES
FP.C.BOX 26499 SHORT RUN SPECIALTY FOUNDRY-MILWAUKREE, WISCONSIN
MILWAUKEE, WISCONSIN 53226-0489 TOOLING CENTER-MILWAUKEE, WISCONSIN

MIDLAND METAL TREATING- FRANKLIN, WISCONSIN
TELEPHONE (414} 267-3600

May 23, 1986
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Dear Ms. Kim: SOLILU avRd e ot

U.S. EPA, REGION V
RE: Part A Application MID 006 131 890 /2, 135/ P4

This letter responds to questions raised during the meeting at your
office on May 1, 1986, and our telephone conversation of May 19, 1986.

At our Iron Mountain plant, Grede Foundries will institute a totally
enclosed method of chemically fixing the hazardous ingredients of our cupola
baghouse dust. In this way we will prevent the lead and cadmium contained in
the dust from leaching out, thus enabling us to remove this material (baghouse
dust) from the hazardous substance inventory.

Our method for a accomplishing this task includes the addition of calcium
hydroxide or magnesium hydroxide to the stream of baghouse dust after it
leaves the hopper and before it reaches the dust exit out fall. Engineering
on this system has begun with the assignment of one engineer (Louis Glassman)
to the project. His project includes:

Metering systems for both baghouse dust and fixing agent.

Blending system for guaranteed homogeneity.

Back up system to deal with possible break down.

Canvass of market to locate equipment and vendors that meet specified
requirements.
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We estimate that the complete engineering plan including drawings will be
complete and ready for submittal to your office for approval in five weeks.

During the engineering study we are conducting supplementary testing of
the fixing capabilities of both calcium hydroxide and magnesium hydroxide in
liquid form to determine the best performance recipe for our operation. The
EP Toxic Leach testing will be conducted by the CBC Aqua Search Laboratory in
Milwaukee,

Serving industry Through imaginative Founding



Us - EPA - 2 - May 23, 1986
Ms. Randi Kim

Following approval of the plan by your office, we estimate ten weeks in
order and delivery time for the mixing/conveying system and the metering
valves, When we have the equipment at the plant we can have it installed and
operational in one week, We have therefore estimated that plan can be
operational in sixteen weeks plus the time required for EPA approval.

Unless you have further questions, the next correspondence from this
office will be the submittal of the engineering plan for your approval.

Sincerely,
GREDE FQUNDRIES, INC.

et C LAY L

David C. Van Dyke
Director of Safety and
Environmental Protection

DCVD:rm/F/14

cc: Mr. James Roberts - Michigan DNR



GRAY IRON
IRON MOUNTAIN FOUNDRY-KINGSFORD, MICHIGAN
ROBERTS FOUNDRY CO, INC.-GREENWOOD, SOUTH CAROLINA
DUCTILE IRDON

LIBERTY FOUNDRY-WAUWATOSA, WISCONSIN

G HEDE FDUNDHIES} INC. REEDSBURG FOUNDRY-REEDSBURG, WISCONSIN
WICHITA FOUNDRY-WICHITA, KANSAS
STEEL
MILWAUKEE STEEL FOUNDRY -MILWAUKEE, WISCONSIN
GENERAL OFFICES SPECIAL SERVICES
P.O. BOX 26489 SHORT RUNM SPECIALTY FOUNDRY-MILWAUKEE ,WISCONSIN
MTLWAUKEE, WISCONSIN 53225-0499 TOOLING CENTER-MILWAUKEE, WISCONSIN

MIDLAND METAL TREATING- FRANKLIN, WISCONSIN
TELEPHONE (#14) 257-3600

May 2, 1986

Mr. Y. J. Kim

US. EPA

Region V

230 South Dearborn Street
Chicago, IL 60604

Dear Mr, Kim:

RE: 5HS5-JCK-13

We were unable to respond to Ms. Ardiente's letter of March 25, 1986,
within the thirty day time period specified due to uncertainties of which data
specifications were required. We met with Ms. Randi Kim of US. EPA and Mr.
James Roberts of Michigan DNR on May 1, 1986, to review the various options
and interpretations affecting our response and now have a clearer perspective
of the situation.

Grede Foundries now requests an extension of our response time to prepare
a proper report for your office.

Thank You.
Sincerely,

GREDE FOUNDRIES, INC.

WA, Vi

David C. Van Dyke
Director of Safety and
Environmental Protection

DCVD:rm/F/19
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25 MAR 1986

Mro James T," ¥illiams
Vice~President
Grede Foundries, Inc.
Iron Mountain Foundry
P.0. Box 26499
Milwaukee, WI 53226

Dear Mr, Yilliams:

We have reviewed you request for an exemption as a totally enclosed treatment
facility. This review is primarily based on the information obtained during
our site investigation (December 5, 1985) conducted hy Ms, Randi Kim, of my
staff, and Mr. Jim Roberts, of the Michigan Department of Matural Resources.
We have also recently received regulatory clarification for the application of
the totally enclosed treatment exemption, at your facility, from the Office

of Solid Maste, Hashington, ND.C. The proposed process modification, i.e.
replacing the mixing truck with a treatment tank, was also considered, We
have concluded that the system cannot be classified as totally enclosed
hecause of the reasons below,

As stated in our letter of October 21, 1985, the "discharger" of the system

at present is made of permeahle materials; and therefore, does not prevent
releases of hazardous waste inte the environment during treatment. To con-
firm this, during your demonstration of the mixing operation, releases were
witnessed., We also said that a non-stationary treatment vessel is not accept-
abhle,

Since we have not received any definite proposals for the installation of a
mixing tank, we can not determine whether the tank could technically prevent
releases of hazardous waste into the environment during treatment through the
use of traps, recycle lines, etc., Therafore, the central issue is whether the
mixing tank would be considered directly connected to the industrial production
process, satisfying one condition of a totally enclosed treatment facility as
defined in 40 CFR 260.10. At your facility, the cupola is part of the industrial
production process, since it produces reusable metal; and the baghouse is part
of the waste treatment process, since the sludge is not associated with product
or raw materials (i.e. the sludge is disposed of, not recovered for further re-
cycling), Hence, the treatment that occurs downstream of the baghouse cannot
qualify for a totally enclosed treatment exemption, since the cupola is open to
the air before the hood collects the dust.



s

You may wish to explore alternate management practices that would exclude the
emission control dust from the definition of a solid waste, Therefore, the
material would not be regulated under RCRA. If the fines were returned to
the cupola for metal recovery, the entire process would be viewed as closed
loop recycling, and the baghouse sludge would not bhe considered a solid waste
according to 40 CFR 261.2{e)(iii). If the sludge were reclaimed elsewhere,
it also would not be considered a solid waste, according to 261.2(c)(3).
Sludges being reclaimed are not solid waste unless specifically listed, and
this particular sludge is not.

In addition, the system may qualify as a totally enclosed treatment process
if it was engineered differently. By connecting the hood directly to the
cupola, the system could then meet the criteria for being directly connected
to an industrial production process. However, the treatment units must still
meet the technical standards for being closed to the environment.

Since mixing the haghouse dust with bentonite clay as described would require
a RCRA permit for treatment, you may wish to pursue one of these other
approaches that are not regulated under RCRA. According to data from the 1981
mail survey, many waste streams of K061 and K069 sludge are recycled both on
and off site, so you may find that recycling is a cost effective management
strategy.

Changes in the processes for the treatment, storage, or disposal of hazardous
waste may be made at a facility or additional processes may be added if you
submit a revised Part A permit application prior to such a change (along with
a justification explaining the need for the change) and if the FPA approves the
change hecause it is necessary to comply with the interim status standards of
40 CFR Part ?65, according to 40 CFR 270n.72(c).  The standards for chemical
treatment in other than tanks, surface impoundments, and land treatment facil-
ities state that hazardous wastes must not he placed in the treatment process
or eguipment if they could cause the treatment process or equipment to leak
[Subpart 07, Since Teaks were noted, as previously mentioned, your treatment
process is not in compliance with these standards, Hence, the application
revisions, explaining what process changes will occur, must be submitted.

During our site visit, we had also requested that you provide us with informa-
tion regarding your clay adsorption methods. Specifically, provide laboratory
data for EP toxicity tests conducted, quality control procedures (clay added
vs, metal content), and specifications for the sand/clay mixture, Also include
answers to auestions 1, 2, and 3 of Mr, Roherts' letter to you, dated

October 24, 1985,






3 1 MAR 1983

M. James T, Williass

Vice President

Ircen Bountain Poundry-
Grede Pouwipies Ine.

PO, Dox 26499

Milvaukee, Hisconsin 53226

Re: Grede Poundries
EPA ID 1O, ¥ID 086131890

Dear Hr, Williams:

The zefercnced corpany has sulmitted 2 Parl A dasardous Vaste Pernit Applicaticn to
treat, store, or Jdispuse of hazarGous waste under the Resource Conservation and
Recovery hot {(FCRA) as emerded, Our records indleste, however, that the reference
facility did not eubmit ite 1) potification of bazardous waste activity or 2Z) part
A ol the hasardous weste permit applicatics in a timely manrer and therefore does
Rob qualify for interinm etatus. Without having interim statue a facility cammct
treat, stoze, or dlupese of Liszardous waste wnlese thet facility Lee & full BOER
petnit,. Please checi your records as toe the sctual sulmittal dates, The notifi-
cation of bazerdoun weste activity (EPA Porm £700-10) shculd have been submitted by
August 18, 1980, and the Part A ¢f the hasardous waste permit sgplication (EPA Ferw
3500~1 ang 3500-3) by Foverder 18, 1960,

The tnited Stotes Envirommantul Protection Agency {U.8. EPA) hae sdopted & policy
that will allow facilities which failed to achieve interiz statue, as a result of
mntisely submittals, to continue to cperate vis the issuance of 2 corpliance
order., Before the Agency iscues such &n order, the actual submittal dates must be
verified,

Peceral regulations (A0 CPR Fart 285 Svbpart ) reqguire that lezardous waste trest-
ment, storage, and disposal facilitics shall pzovide to U.S. ZPA proof of financial
assurance for cloztre Ly July 6, 1962, and liability coversage by July 15, 1883, (40
CFR 265,143 and 263,147 respectively). 7o date U.S. EPA has pot received proof of
finencial assurence end liability coverage, 7The Agency cunsiders these fironcial
responeibility proofs as significant requirements of the hazerdeus waste regu-

lt" "s.ifﬁ}s -
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Your spplication inCicetes that the referenced corpany treats, stores or disposes
of hazordous westey by thie letter U.5. A is requesting that vou:

1. Frovide U.5. EPA with your verified submiseion dates for your notificetio:
of hazardevs waste activity and Part A of the bazardous waste purmit
gpplicaticn and

Z. If youl fecllity does in fact treat, store or dispese of hazardous weste,
provide U.8. EP) with the appropriate finascial responsibility proofs
reguired by 40 CFR Part 265 Subpert N. Failure teo provide these reguired
proofs within 30 days of receipt of this notice may subject the facility
te Lurther ciuforcement. RCPA provider for ¢ivil penslties up te $235,0600
per violation.

48 an altoernative to providing RCPA procf of financial responsibility, you may wish
to discontinue eperation as & treatuent, storage, or disposal facility,

Enciceed are a set of instructions for withdrawisg your PCRA pernit spplication and
clesure of an BCRA facility,

Senc your rueponse withiu 20 dJdays tos

PCRA Activities

F.0. Box AISE7

Chicage, IL 63690
¥r. Thomas B, Colz, at (312) 88€-4023 cen provide sdditional information concerning
the {inancial regquirements and Dr. David Fomer at (312) 286-3790 comcerning the
withdrawal and closure reguirements,

Siecerely,

Williem 3. Rirer, Chief
Yechnical, Permits, and Campliance Bectien

Enclocires
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U.S. Environmental Protection Agency
Region V

230 South Dearborn Street

Chicago, IL 60604

Gentlemen:

The attached, completed Environmental Protection
Agency forms #1 and #3, together with appropriate
supporting documents, constitute our application
for a permit as an interim status treater of waste.

We would appreciate having this application pro-
cessed through the normal approval channels. Since
we did not want to delay our application longer, we
have copied an old duplicate form. Should you have
any question regarding the application, or any of

the material supplied, please contact me at area 414,
671-2345, extension 261.

Sincerely,

GREDE FOUNDRIES, INC.
L
[ e

| \ggbbﬁ AT

( James T. Williams

X Vice;Eresident
Environmental Affairs and
Industrial Engineering

Encl.
mawv

QEG 03 196U

P.O. Box 26499  Milwaukee, Wisconsin 53226  (414) 257-3600



Department of Matural Resources STATUS CHANGE FORM Submission of this form is voluntary
A. GENERAL INFORMATION (MDNR USE ONLY): Obtained information from the nuti‘f..i-_cratio]-.n form or current EPA notification printout
7_‘7‘_ : = TWE
Facility Name [ r Vi Ll ~EPA ‘EPALID\Number | _ . | County R
J—- A 10 gt o e NMIET TS 20 T2 | County #:

Facility Location Ay Q & 0 en Xy Compliance Evaluation lnspection (CEI) Date
e {4 = S E 5 e Q“"'
oo o i " K = ( o X iy 3 5 - S =
Facility Mailing Address (if different than above) ' S ARTLA status as indicated on notification form:
— - LaG  SaG  CESEG  TRANS  TSDF
MDNR, Inspector Mame/Telephone Number/District. Qffice ™ | = R A R e . I = o)~ G ol
= A ; 2 = e e “BYHEE SEr Tl S5 Wy
a0 St .
‘ RECELVED
B. STATUS CHANGE INFORMATION - TO BE COMPLETED BY FACILITY (check all that apply): WMD RECORD CENTER )

Change this Facility’s Notification Status to: MAY 3 l ‘EQ%

f 11. NON-HANDLER
This facility does not generate, transport, treat, store or dispose of any hazardous waste, and does not intend to conduct
such activities in the future. s

f 12. CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR (CESQG)
When you add up the quantity of the hazardous waste generated in a calendar month, if the facility generates less than or
equal to: 100kg or 220lbs of hazardous waste; less than lkg or 2.2lbs of acute or sever toxicity hazardous waste; less
than 100kg or 220lbs of acute hazardous waste spill cleanup msterial AND accumulates less than the following at any time;
1,000kg or 2,200lbs of hazardous waste; 1kg or 2.2lbs of sever toxicity hazardous waste. We intend to continue to meet
these generation and accumulation requirements in the future.

[ J3J.SMALL QUANTITY GENERATOR =
*7“when you add up the quantity of the hazardous waste generated in a calendar meonth, if the facility generates less than:

1,000kg or 2200lbs of hazardous waste; less than 1kg or 2.2lbs of acute or sever toxicity hazardous waste; less than 100kg
or 220lbs of acute hazardous waste spill cleanup material AND accumulates less than the following at any time; 6,000kg or
13,200lbs of hazardous waste; lkg or 2.2lbs of sever toxicity hazardous waste; 100kg or 220lbs of acute hazardous
waste spill cleanup material and accumulate this waste in tanks or containers for less than 180 days (or 270 days if the
designated facility is over 200 miles). We intend to continue to meet these generation and accumulation requirements in the
future. x .

[ J4. LARGE QUANTITY GENERATOR
Wnen you add up the quantity of the hazardous waste generated in a calendar month, if the facility genmerates more than:
1,000kg or 2200lbs of hazardous waste; egual to or more than 1kg or 2.2lbs of acute or sever toxicity hazardous waste;
equal to or more than 100kg or 220lbs of acute hazardous waste spill cleanup material AND accumulates hazardous wWaste in
tanks or containers for 90 days or less. We intend to meet these generation and accumulation reguirements in the future.

[ 15. TRANSPORTER
This facility transports hazardous waste:
[ 1 own waste [ ] commercial purposes by [ 1 air, [ ] rail, [ 1 highway, [ 1 water, [ 1 other

[ 16. TREATHENT, STORAGE OR DISPOSAL FACILITY
This facility treats hazardous waste, stores hazardous waste for more than 90 days (or the 180/270) and/or disposes of

hazardous waste on-site.

—

J7. OTHER: This facility is

[ 1 Generator marketing hazardous waste fuel to burmer

{1 Other marketing hazardous waste fuel to burmer

0§ Burner with: Utility Boiler [ 1 Industrial Boiler [ ] Iadustrial Furnace
['1 Underground Injection Control

[ 1 Generator Marketing Off-Specifjcation Used Qil Fuel to Burner

[ 1 Other Marketing Dff-Specification Used 0il Fuel to Burner

C. CERTIFICATION:(To be completed by facility)

The following eertification must be signed by the owner or operator of the facility or by an authorized representative of the
facility. An “authorized representative" is a person responsible for the overall operation of the facility.

1 certify under peralty of law that I have personally examined and am familiar with the information submitted in this and all .
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I i
believe that the submitted information is true, accurate, and complete. [ am aware that there are significant penalties for
submitting false information, including the possibility of fines and imprisonment.

[Buirld 2 a7
[Tonil, ﬁ/c‘gl,‘j il %/Z,E__f - 7 o=

2=
. o i 4 o 7
gtle ér/elephone umber Mailing address (if different than above dgsses) ~/ L
f/w LI Ladl S ."ﬂ BE. . g

B LYY T e R S S 1 &
&7 777 RO <7 el e o 7 o *
Thiva - MOND Piceries NELira vallnu - U.S. ZPA, Region V (submitted by MDNRY” ’/?'D'ir\?/— S’{ﬁiw’ ra../éé'F 5'1"53"13'



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY FEB 14 1994
REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604-3590

REPLY TQ THE ATTENTION OF:
" December 31, 1992
GREDE FOUNDRIES INC
ATTN RONALD OLSON REG
801 S CARPENTER AVE : WMD P IVED
KINGSFORD MI 49801-5594 -~ MECORD CENTER

MAY 3 1 1994

RE: US EPA ID Number MID 006 131 890

Location: 801 S CARPENTER AVE

KINGSFORD MI

In response to your correspondence of SEP 28 1992 , the following

information has been updated:

Location of installation to 801 S CARPENTER AVE
Installation mailing address to 801 S CARPENTER AVE
Contact change to RONALD OLSON

Legal owner change to GREDE FOUNDRIES INC
Addition of waste code DO0OO DO0O1 DOO2 D0O018 D039

If you have any questions, please cail me at (312) 886-6173.
Sincerely,

Sharon Kiddon ,
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File

Printed on Recycled Paper
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for Filing NG“"‘CEQ“O” bEf_D}:B £ EPA 5 (Fer Official Use Qnily)
completing this form. The
infone-natiog reou%steﬂ herg ig w Reg Ufaled Waste
ired by law (Section 3071 a s
_,E’ﬁﬁé Resgurr.e Conservation J ACthIty
" and Recovery Ac). United States Environmental Protection Agency [T
I. Installation’s EPA ID Number (Mark ‘X’ In the appropriate box) ASCUEECEEEE t i - il
A. First Notification [ x| B. Subsequent Natification C: lnstaliation’s EFA ID Number
‘ (complete item C) M |L|Dlofo|6]|1]3]1l8 |o |o

5 1. Name of Installation (Include company and specific site name)

c|lrlelplE|l |Flolulwlplrlzlels] | v lc
%A1l Location of Installation (Physical address not P.O. Box or Route Number)
Street r
slol1 slolulTlal lcialr ENITIEIR alvl gl §l UlE :
: Street (continued) " s . -
{City or Town . .- |State |ZIP Code o
KII|IN|G|S|F|[O|R|D M|I|4!19| 8|01 |-|5]|5]|9-|4-
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{¥1V. Installation Malling Address (See instructions)
% Street o P.O. Box - o e Hude @ mme © Tel 3 TESENG ol = R
S |A[M|E ; I O I el
'?fcuy or Town S % State

ba g

V. Installation Contact (Person to be contacted regarding waste activities at site)
Lli

ame (/ast) ; (first) :

O| L| S| O| N R|O|N|A|L|D
"‘.-Job Title s e - | Phone Number (area code and number)
PIL|A|N| T E| N|G |. MIG|R] .19 O]l 6} - AT[4| ]| 2t 2] 5| 0

f V1. Installation Contact Address (See instructions) = -
AL'DS""“‘“‘ Address {g sireet or P.O. Box e - - -
:’é = k& e -
3

ation  Mailing

3
City or Town e " - |State |ZIP Code - n 3 =2

- VIl. Ownership (See Instructions)

=""A. Name of Instailation’s Legal Owner

G|R|E|D|E F| ol Ul N| DIR|I|E|S T Hl & . . T
L street, P.0. Box, or Route Number i W T N TR > SR A s s
PlO| 2|6| 4] 9| 9 .

}ﬁ:plty or Town ~wime o~ coe o= - o- | siate |ZIP Code : o e
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: B. Land Type | C. Owner Type| D. Change of Owner (Date Changéd)

- Phone Number (area code and number) ; ; R Indicator Month - Day Year
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Continue on reverse

Ewrm:rz(m«go) Previous edition is obsolete.
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Please DNt of o€ with LT E S pe (17 raciers per inchlun the unsnaded areas only

534 No. (46 £FA-OT

10 = For Official Use Only

¥l Type of Requlaied Waste Activity (Mark ‘X’ in the appropriaie boxes. Refer (o instructions. )

it A. Hazardous Wasts Activity B. Used Oll Fuel Activities
- 1. Generator (See Instructions) (7 3. Treater, Storer, Disposer {at installation) 1. Off-Specification Used O Fuel
- Note: A permit is required for _ :
‘ a; Gr;;ater than !:OOOkggg {22.2{)0 s} #his otvity: Goe & ons. D a . Generaior Marketing 1o Bumer
= 100 to 1000 kg/mo (220 - 2.200 [bs.) 4. Hazardous Waste Fusl - 1g - Other Markerer e
= Less than 100 kg/mo (220 Ibs.) a  Genarator Marketing o Bumer [} ¢ Bumer~indicate devica(s} -
- 2. Transporter (Indicate Mods in boxes 1-5 be!ow)% b. Other Mariaters Type of Combustion Device
. & For own waste only c. Bumer - indicals device(s) - | . 1. Uity Boiler - - -r~ -
ﬂ, b. For commercial pUrposes Type of Combusiion Davica D_Z. industrisi Boiler = - ;
%=~ Mode of Transportation 1. Utiity Boiler- oo '8 industial Fumace .
. hir . a 2 Industrial Boller : L
N N T "~ N e o - Lt i —e=cy it
. Rail 3. Industrial Fumace - i Specification Used Of Fusl Makstar
Highway ] 5. Undenground injection Control T 1 O Meats e g First Claims
Walef = T T R, N i
Ciher - spacify e

JX. Description of Regulated Wastes (Use additional sheels #f necessary)

_”-_uii:y Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes comesponding to the characteristics of nonlisted hazardous
& wastes your installation nandies. (See 40 CFR Parts 261.20 - 261.24) .

= S
T

Lff' lgnitable 2. Comrosive 3. Reactive 4. EP Toxic - T el e - ‘ '
,;3*3:’ (DO01 (D002} (D003} (D000} {List specific EPA hazardous waste nurnber(s) for the EP Toxic contarninant(s))
=1 x | x{ plolilslin|of3]o
i-'jé Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructons if you need to list mare than 12 waste codes.)
nyE 1 2 i 4. = 5 3
i

7 8 g 10 11, F 12z
B C Other Wastes. (State or ather wastes requiring an 1.D. number, See instructions.)
w1 2 3 4- ‘ 5 ]

5{.‘ Cenification

fi certify under penalty of law that ] have personally examined and am familiar with the information submitied In this
. and ali attached documentis, and that based on my inquiry of those individuals immedialely responsible for

: obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware
« thaf there are significant penaities for submitiin

g faise Information, including the possibility of {ines and
: Imprisonment. S e
Signau:rg/ Narme and Official Title (type or print) Date Signed
Z&/ % %&( | Paul M. Ward, Works Manager 9-23~92

X Corhments

\

‘7_{‘_—. . ) B . R " . ]
13 Note: Mail completed form to the appropriate EPA Regional or State Office. {See Section iif of the booklet for addresses.)

EPA Form §700-12 (01-90} Previcus adition is absolete. .2




m

Firrydy L4

Flease pant or typewith ELT
| s | o EP Notification ¢
let this form. !
irnaton reumsi here s | AP A Regulated Waste _

required by law (Section 3070

of the Resource Conservation ACtiVity

Al HEOVe L ACY, United States Environmental Protection Agenc U, S. EPA. REGION ¥

ara”" ve per inch) in the unshadea areas only 1 - o

:

I. Installation’s EPA ID Number (Mark ‘X’ in the appropriate box)

A. First Notification x| B. Subsequent Notification G Whetaliation § CRA T TWmRes
(complete itern C) : M4l | (0 (o6 1318 49 |0

Il. Name of Installation {Include company and specific site name)

G|R|E|D|E LG UIN B B L S I [N |C
L. Location of Installation (Physical address not P.O. Box or Route Number)
Sireet

810 |1 5.1.0 | U | T H ClAl Rl Pl EINITIEIR Al VI Bl Nl TUE
Street (continued)

City or Town State |zIP Code
KII IN|G|S|F|O|R|D MlI]44 9] 8 @1|-|5([5.19 |4

County Code| County Name

0|2 |2 DI |C|K|[I|N|S|O|N
- IV. Installation Mailing Address (See instructions)

Street or P.0O. Box
s |a|mM|E gy M
City or Town State |ZIP Code

V. Installation Contact (Person to be contacted regarding waste activities at site)

Name (/ast) : (first)

Ol L) 8| @ N RI|IOIN|A[(L|D

- Job Title Phone Number (area code and numﬁer)
Pl|L|A|N| T E| NG |. MG - R -l B Q=8 =T | &= 258

VI. Installation Contact Address (See instructions}

A. Contact Address
Location  Mailing B. Street or P.O. Box

X L9, | [l

City or Town State |ZIP Code

- VII. Ownership (See instructions) ;

A. Name of Installation’s Legal Cwner
G|R|E|D| E FI Ol Ul N| DIR|(I|E| S I| N| €| .

| Street, P.O. Box, or Route Number

PlO| 2] 6] 4] 91 9

. City or Town 7 State | ZIP Code
MIT|L|W|A|U}j K| E| E y w r 5 |34t2 2|6} "0 (4 |9 |9
1 B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) Indicator Month Day Year
Al L4 =] 218l 7] =13.16:44Q |0 P P Yes No| ¥

EPA Form 8700-12 (01-90) Previous edition is obsolete. . Continue on reverse




T Approveg, OME No 2050-0CZ8 Expres 1O 31§71
G54 Na. 0246 EF,. . OT

Please print or type with ELITE type (12 char s per inch) in the unshaded areas only

ID - For Official Use Only

Vill. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions. )

A. Hazardous Waste Activity B. Used Qil Fuel Activities
1. Generator (See Instructions) D 3. Treater, Storer, Disposer (at installation) 1. Ofi-Specification Used Oil Fuel
| il cramter than 1000kg/mo (2,200 Ibs.) Note: A permit is required for [[] a Generator Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) S ks o i [] b Other Markerer
D 3 : ; 4. Hazardous Waste Fuel v _— '
c. Less than 100 kg/mo (220 Ibs.) [] a. Generator Marketing to Burner D c. Bumer - indicate device(s) -
2. Transporter (Indicate Mode in boxes 1-5 below)|_| b. Other Marketers Type of Combustion Device
a. For own waste only c. Bumer - indicale device(s) - 3 1 iy Boller
l:l b. For commercial purposes Type of Combustion Device D 2. Industrial Boiler
- Mode of Transportation [ ] 1. utiity Boiter [] 3. industrial Furnace
L] 1 ar (]2 industrial Boiler
e Rail 3. Industrial Fumace JD 2. Specification Used Oil Fuel Marketer
L] 3. Highway [] 5. underground Injection Gontrol S O e e Wha First Glaims
D 4. Water : =
D 5. Other - specify

- IX. Description of Regulated Wastes (Use additional sheets if necessary) _

" A. Characteristics of Nonlisted Hazardous Wastes. Mark "X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1, lgnitable 2. Corrosive 3. Reactive 4. EP Toxic | / :
- (D007) (D002) (D0D3) (D000 (List specific EPA hazardous waste number(s) for the EP Toxic contaminant(s))

X x| Ipfolifs][ofofafo][ T T T J[T]

. B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

1 2 3 & 5 6

| | | | l | L)

7 8 9 10 1 12

- C. Other Wastes, (State or other wastes requiring an |.D. number. See instructions.)

1 L - 4 5 6

=

. Icertify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
.obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware

. that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment.

2
Signatur, Name and Official Title (type or print) Date Signed
% %J % 0( | Paul M. Ward, Works Manager 9-23-92

Waste petroleum naphtha from maintenance parts cleaner.

. Note: Mail completed form lo the appropriate EPA Regional or State Office. (See Section Ill of the booklel for addresses.)

EPA Form B700-12 (01-90) Previous edition is obsolete. - .




Aoeracul

A DETACH A

J 'Form Approved OMB No. 158-S79016

Please print or type with ELITE tvor GSA No. 0246-EPA-OT

? characters/inch) in the unshaded areas only,

SEPA

ENVIRONMEMNTAL PROTECTION AGENCY

NOTI. ,.ATION OF HAZARDOUS WASTE AC1ivITY

INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

.

INSTALLA- information on the label is incorrect, draw a line
TION S EEA through it and supply the correct information

in the appropriate section below. If the label is

NAME OF IN-

complete and correct, leave ltems [, 11, and 111
I. sTALLATION

| below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a

1 ngAL',LA single site where hazardous waste is generated,
’ XS:':'#E% PLEASE W.;ﬂ(:hg fL"eEB L IN 1S SPACE treated, stored and/or disposed of, or a trans-
U F ) ,Jb—% Eﬂg porter's principal place of business. Please refer
] to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law

[IL OF INSTAL-

(Section 3010 of the Resource Conservation and
Recovery Act).

LATION

: / @ / 9‘2 =

FOR OFFICIAL USE ONLY ¢ e :
COMMENTS
O
INSTALLATION'S EPA 1.D. NUMBER APPRQVED D(‘;,Iamﬁfc&gh‘;f,)n G’él‘f{/(—' = OL/’LJ@K/L-‘{" .y r(;
5 T/al ©
L LG (5] BP0 W [Roolik| “ o0 wr <y
I. NAME OF INSTALLATION
ARl T [Floteteyl lalRle ol WELobuly!0]R] ) |11 \

30

.7 .5 o O | ST C A Bove
II. INSTALLATION MAILING ADDRESS e : FETT

STREET OR P.O. BOX

- = a s

R TOWN i

O|R|D

K|l Nja|s |F

IV. INSTALLATION CONTACT

NAME AND TITLE (last first, & job title) | FHONE noO. {area code & no.)

2SR MIE|S| [T e [AMs] VP [EINIY] JAFIF D R4 1Y le Lz Vs

V. SWNERSHIP SR T e
A. NAME OF INSTALLATION'S LEGAL OWNER

=1GR e b ]| [Flelvlvle [=]1]els] Tv]n]e

':en‘:er the apbropriate TeEar D box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X " in the appropriate bo;}es))

A. GENERATION DEI. TRANSPORTATION (complete item VII)
F 58

FEDERAL
NON—FEDERAL

M

[lb. unoereround insEcTION
60

D €. TREAT/STORE/DISPOSE

VIi. MODE OF TRANSPORTATION {tmnsporters only — enter “X " in the appropriate box(es))

sD‘A. AlR QB. RAIL

Cle. michway
63

o. water
B4

DE. OTHER (specify):
&5

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark **X'* in the appropriate box to indicate whether this is your mstallatmn s furst nDtIfICathl’l of hazardous waste actnvnty ora subsequent notlfxcation
If this is not your first netification, enter your Installation’s EPA 1.D. Number in the space provided belowy. .,..«-———a-—\-‘§

E A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item|C)

IX. DESCRIPTION OF HAZARDQUS WASTES

Please go to the reverse of this form and provide the tequested mformatnon

EPA Form 8700-12 (6-80)

-CONTINUE ON REVERSE



PEMSLG i b Speell e S LG R GG HGHIUIEI. WS aUU LU al SHGELS B 1IBLSSalY . ﬂd ‘l

1 I ~ 3 & - 3 5 i 6
i l l 1

23 it 26 23 - 28 23 - 28 23 - 26 23 - 26 23 b
;] 8 & 9 10 11 12 :
m
=
>
FE] - Z6 23 - 26 23 - 26 ] 23 - 26 23 - 28 23 - 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [»

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 = 26 23 - 28 23 - 26 23 = 26 23 - 26 23 - 26
9 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
25 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ; 32 33 34 25 36
3 23 - 26 23 = 26 23 = 26 23 £ 26 23 A 26 23 - 26
: a7 r as 39 40 41 42
23 L 26 23 - 286 23 - 28 23 b 26 23 - 26 23 X 26
43 44 45 46 47 48
23 -, 26 23 - 26 23 N 26 23 = 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTERZ. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical .«d research laboratu.ie. your installation handles. Use additional sheets if necessary.

49 . 50 51 52 53 54

23 - 26 23 = 26 23 26 23 & 26 23 s 26 23 = 28

- ; E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X"' in the boxes corresponding to the characteristics of non—listed
2 hazardous wastes your installation handles. (See .+0 CFR Parts 261.21 — 261.24.) 2

. ienitasLe [Jz. corrosive . reacTivE i P.:z. TOXIC
{Doo1) S {=TT}1] (D003) s (Booo)

% CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submirted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment. i

yHavLaa "

SIGNATURE \ NAME & OFFICIAL TITLE (type or print) DATE SIGNED

(“' { 7y JAMmeS T. Wil ans "
4 f“%’””""“\"’” P VP ENVINod MENTAC AFRAIZS ?//é/é’:»‘

{EPA Form 870012 (6-80) REVERSE




ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3G10
of the Resource Conservation and Recovery Act {RCRA). Your EPA Identification Number
for that instailation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annua! Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA,.

EFA 1.7, NUMBER pr

IMSTALLATION ADDRESS B B0 CARPENTER &Vﬁ
KINGSFORD NI 49803

EPA Form §700-128 (4-80) 09728781




1 H

I

" i the supplemental form is attachad. If you answer

NN

EASE PLACE LABEL IM THIS SPALE

fterns 4, 14,

the

it in the designated space, Review the inform-
stion carefully; if any of it is incorrect, oross
through it and enter the gorrect data in the
appropriate fill—in ares baloww Also, if any of ¢
the preprinted data is absent (the ares o the
feft of the labe! spece fists the Infprmation
that showld sppesr!, plesss provide ¥ in the
proper fiil-in areals/ below.
complete and correct, you nesd not complets
V, and V1 fexcept VI8 wihich §-
must be completed regardiess). Complete sl
itemns if no labsi has been provided, Refer ¢
instructions  for - detsiled.
. tions and for the tlegal author:zaticns under
: whach th:s data is nniiectad o

Fﬁ.ﬁm : "T#- IR M B T b PR AT 1o »nGE’Ma,.ﬁé‘ j i g
_;ag-,-: . GENERAL INFGRMATION . & &
g - Lonsalidated Permits Frogram e T
BEMIRAL (Read the “Genergl Instructions” before smrﬁng J [ N
i K:IE ] . GEHERAL!NSTRUCT!ONS .
RN \\\ ¥ a preprinted labet hes been provided; aﬁ:#

1§ the labet i&

Hem. deserip-

INSTRUCTIONS: Complete A through J to detsrmine whsthar you nedd 1o submit any permit application forms to the EPAL If you answer “yes” to any
" guestions, you must submit this form and the suppiamamai form listed in the parenthesis following the question, Mazk "X in the bex in ti\e third column ..
* 1o zach question, you need not submit any of thess forms You may snawer “no” if your acnww
5 ;s axa?udsai fmm permit raquiremants; s8e Section G of ‘he instructions. See also, Sacifon D of the instructions far dafinitions of hald—-faceﬂ mm!s. :

EH. MNAME OF FAC!L!TY

] IR0 N M’OQU‘N TA'IN FOUNDRY GREDE  FOUNDRIES
5 !n--&jn (] ik e 1: i L A, A e A b AL A - A 3 . P LA e .) WEELAE NELNE % A PRSI DAt A __.ga_ {0

1V, FACILITY CONTACT

] A MAME & TITULE fia.at f:rst & t;tle) ‘B.PHONE (cred code & no. ).
& L T 1 1 L 1 1 { R
-;JAMES T, WILL IAMS VI CE PRE'S . - [4141}j67 1}
i 3a .. . " * + = * 2% 4.5‘. a8 .ui ~ .51 52
W FACHITY MAILING ABDRESS
X .. o X A.STREET OR P.O. BOX - L

c LA [ A e e
BP'O' 'BO X 2649 9 _

S R T T ——— . s P et o

R . B, CITY OR TOWN o S - |e.svaTE! D. TIF CODE

d ! LR B S LA LI AN I B T T FT T T T t L B
““il\d_.4-. ILWAUK EE - ' WIi53226

e — PP s O T S a . - et T

Vi, FACILITY LOCATION

A, $TWEET ROUTE NO OH QTHER SPECIFH: iDENTEFIEH

& T i

.-gs'OU'T,H CARPENTER AVENUE

“_ _“ . B. COUMTY MAME - . .

D.IIIC!;K {I '] SO N T T T F T 17T 17T 17T 17T7 71T 1T 717°1%

.‘. L, At 1» A .x 2. LTI LR T ¥
vl : C.CITY OR TOWR . . STATE] E. ZIRCODE F. cc:uun'rv:eme
N N [N TR S ES W H Sttt (N B SN NS RS R s R I U SR ma O S _'r__ T TT " '4? y
_61-1{1 NGS FOR, D, ) ) e o liMTia9 801 '
T - T AL 32 b 147 - e S Y «Lg

[ . PSR, T )
i | SPECIFIC QUESTIONS vas | ma L Lonn b 1 SPECHFIC AUESTIONS G [Yas] e laonortes
A 18 this facility a” publicly owmed trestment works : 8. 99@5 of will this facility feither existing or Pmi’ﬁﬁ?d)
(i which results in a dmhsrgs 10 waters of m US,? X v-include o concentroted: animal. feeding. operation or X
{Fgﬁm 2A} U - poumtie snimel production fasility which resuits in a
i . . B N B . " - m dimhﬂgetﬁwﬂmofﬂMUS?(FOﬂMQB) .. . = = -
- Ts th;s & facmt\{ wh:ch curremlv rasul‘is in dischargas 3 i 0. 1s this 2 proposed facility {other than those described 5
O to waters of the LS. other than those described in . < i A or 8 abovel which will rasult m 2 dwharge to
A or E ai‘mve? {(FORM 2C) = P - watees of the V&7 (FORM 20) .- .- I o
: ¥, Do you or wili ¥ou inject at this fscuhty mﬁustnal ar.
E. Deﬂs ar will thig facamv treat, store, or d;spose of X miinicipal etflient below the loveermost stratum con-
R W’m““’ W”‘WHFORM 3} ’ D - taining, within dne gquarter mile of the wall bore, X
L PR : : T v " urclarground sourcas of drinking water? {FORM 4} T =
" T i ’
2 B 2;::’2?0‘;!;:‘;': ;fl:?dgsnﬁﬁ ;?e'sb ATty 3ty roauced H. Do you or will you inject 8t this facility fluids for spe-
ght to the surface A o . i
R e . . ; - X 1 cisl progesses such’ as. mining of sulfur by the Frasch
L i conmaction with conventional oil or natural gas pro . A X
. L process, sofution mining of minerals, in sity combus-
. gluction, inject fluids used for enhanced recovery of ¥ fossit fuel, g th ] ?
w7 it o matural ges, or inject flulds fur storege of liguid B }?SRGM :}m qe ar rewwrv @ geo erma energy .. L
L Bydrocarbons? {FORM 4) - Ta L) ETY B e B EEL ED) N
i, 15 this Tacility a propossd s—tatmmrv gourea whzch is J. 18 thia fgcglr{v a proposad mgmmry mm whsgh o
cooane of the 28 industrial categories listed in the in- % NOT one of the 28 industrial categoriss listed in the
T gaructions: and which will potentiaily emnit 100 tons - instructions’ and which will potentiaily. emit 280 {ons
iU pee year of any alr polutant regulsted under the w2 per year of any air poliutant regulated under the Claan’
. Clean Air Act and may affect or be !ocated in an - Alr Agt and may affact oF ba iomed in an am:nmm.
- attainment avea? {(FORM 5V - N P TS T - arsar (FORM 5) - - ; )

INC b

— SRR
234 5/

_EP

A Form 3oi0 T 15807 _

CONTINUE ON REVERSE



%!ll BIC CODES /4-aigst. in order or’pnonry“ 1 _ l

Bl D SBECOND
‘ ciryy
(2 EN 3 21" IRON CASTINGS o G
d 1116
i . C.THIRD B eoURSH
(=] T T T lspecify) L] T T T Tispecify)
I
18 [} - 18

Vill. OPERATOR INFORMATION

A, NAME ' B. is the nama listed in

CEEEREELEE LA L AN TR LA A E R E E R R SR AR NE A Ll gy
A, O R R R e g o ity e e e e | EEIWER T
18 | 18 e I L1
€. STATUS OF OPERATOR (Enter the appropriate lerter into the gnswer bex, if “Other", specify.) D. PHONE (area code & no.)
F=FEDERAL M = PUBLIC [other than federal or :mre} (specify) € 7 T4 T 1.1
§ = STATE O =OTHER (specify) P Al {4146 71({{2345
P = PRIVATE : : ] HT (OGN i K T I T FT)
E.STREET OR P.O. BOX ' ; : .
LI L S L E TR | L G L i L | I DR B D IR N N IO R (L
OI .B ol X A i 2 A 6 14 A 9 A 9 A i V— e A 4 A i n A i i A A e A 'l
BE - B
- : F.CITY OR TOWN : G.STATE H.ZiF CODE (IX, INDIAN LAND 3 :
e T T T T R T X Y T Eh & A k. T T T T 15 the facility located on Indian lands?
BJMIL WA UKEE WI||{53266 Cves [ No
¥ e W= T il ie i i K kil L i i y o T e TR i L | Ne=ET = 52 g N
e = - &0 av a3 a7 -~ { 11
A. NPFDES (Discharges to Surface Water) 1 D. PSD (4ir .Eiaru Jrom Proposed Sources) T
clv . £ TG TRl . PR Gl Sl =t S | Y | el ] 1 | R ! i ) GG TR S (o G A T | -
) N 2;2.0|0|21§ JO ;0|5.0| ! 9P PP nee e, e R PRt o P | 3 -
B ETE EFR BT - [T ETIETS EYE KX - 30 | = 2
B. VIC (Underground Injection of Fluids) E. OTHERA (specify)
I EGEE L i e 3 153 S [ L A I B B L B R B [F==oepee oo
u PO e com e e oy
T L3 CE R e N 0 S S = T8 |
€. RchA (Hazardous Wastes) . E. OTHER (3pecify) ; :
EERN L L T A L | 3 KR T T T T T U T T T T T [rpeciy)
9|R 9

Attach to th:s applu;ation @ topographlc map of the area extendlng to at !east one mlle beyond propertv boundenes The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, end each well where it injects fluids undarground Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requnremenu .

Xii. NATURE OF BUSINESS (provide & brief description

THIS IS A FERROUS FOUNDRY PRODUCING CASTINGS

PRINCIPALLY FOR HEAVY INDUSTRY

L/

Xiil. CERTIFICATION {see instructions)

1 certify under penalty of law that I heove permnally axmlned ana'am familiar with the informetion submitted in this qnpﬁcatran and all
aftachments and that, besed on my inquiry of those persons immediately responsible far obtaining the Information contained in the
application, | believe that the information is trus, accurate and complete. | am aware that there are significant penalrm for :ubmimng
false information, including the possibility of fine and :mprlmnmant.

A NAME & OFFICIAL TITLE [rype or print) B. sjawg;_

MWM

[C. DATE SIGNED

11/28/80

JAMES T. WILLIAMS, VICE PRES.

COMMENTS FOR OFFICIAL USE ONLY
LI TR R G B T [ e, [ i

i A8 e i i Rl

| B l.'ﬂn

LiY

EPA Form 3510-1 (8-80) REVERSE




g ST

TEGRm

DM ENT AL PROTESTION &

HAZ.. @uua WASTE PERMIT AFP? é_CATIGa
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SPPLICATION ] DATE RECEIVED AR M
AFPROVED T mo., & day) COMMEMTS -
-
z1 i) T

ii. FIRST QR REV}SED APPLECATION

Place an X’ i the appropriate box in & or B below (mark one box onlyl to indicate whether this s the first apptication you are suomitting for your facinity or a
revised application. If this is your first application and you already know your facility's EPA §.D. Number, or if this is aTevised appiication, gnter your faciiity’s
EPA LD MNumberin ftem | above.

A FIRSTY APP’L!CATiON (place gn X' below and provide the appropriote date)

1. ExiSTaNG FRCILITY (See inatructions for definition of “existing” Facilily, EE.NEW FACILITY {(Complete item below )
Camplete item below. } 7t L FOR NEW FACILITIES,
ROVIDE THE RATE
© n FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo, & day! v H. MG, TAY ?::.Om& & da\-} OFERA-
3 | OPFERATION BEGAN OR THE DATE COMSTRUCTION COMMENCED AP . )
3 The b to the left l [ | TION BEGAN OR IS
“ : (wae the boxes to the feft) EXPECTED TO B5GIN
__i*; T3 I8 13 T kA 18 .

T Ta
. RLW‘:ED APPLJ:AT!ON {ploce an "X below and complete Jlem I above)

[Tl FACILITY HAS INTERIM STATUS
TZ

1], PROCESSES — CODES aND DESIGN CAPACITIES

A, PROCESS CODE — Enter the cade from the iis? of process codes below that best describes sach p’roééss to be used at the facitity. Ten lines are prowviged for
gntering codes. 1f more iines are needed, enter the codefs) in-the space provided. {f 3 process will be used that is not included in the list of codes below, than
describe the process (/ncluding its design capacity ) in the space provided on the form (ftem {11-C).

B, PROCESS DESIGN CAPACITY — For gach code entered in column A enter the capacity of the process.
4. AMOUNT — Enter the amount,
2. UNIT OF MEASURE ~ For sach amount entered in column B(1), snter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed beiow shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE RESIGN CAPACITY
Storage: Trastmant:
CONTAINER (barrel, drum, ¢fc.)] $01 GALLONS DR LITERS TANK TO1 GALLDNS PER DAY OR
TANK %02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS DR’ SURFACE IMPOUMDMENT T2 GALLONS PER DAY OR
CURIt METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLOMSEG OB LITERS INCINERATOR . TH3  TONS PER HOUR GOR
. METRIS TOMS PER AOUR;
Disposai GALLONS PER MOUR OR
INJECTION WELL 078 GALLONS OR LITERS : LITERS FER HOUR
LANDFILL e0 MATRE-FEET {the volume that oTHER (Use for physical, chemigal, T04 GALLOMNSPER DAY OR
would cover one acre o g thermal or biclogical treatment LITEAS PER DAY
depth of one foolt OR processes net pecurring in tonks,
- RECTARE-METER surface impoundments or incinar
LAMD APPLICATION D81 ACRES OR HECTARES ators, Describe the provesges in
OCEAN DISFOSAL - D82 GALLOMNS PER DAY OR the space provided; {tem III-C.)
LITERS PER TAY -
EURFACE IMPOUMDMENMT D831 GALLONS OR LITEAS
UNIT OF UNIT OF UNIT OF
MEASURE . MEASURE . MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLDME, . . . . s e e e e e G BRAITERSPER DAY . . . . . 4 a v v 4 0 o s W ATCRE-FEET. . . v v v 4 2 4« n v nn 4 A
LITERS | L . . f it s s e e b e e fn TOMSPER HOUR . . . . .« v o HECTAREMETER. . v v ¢ v v v v na o F
CUBIC YARDS . ., L s v v s 0 0 04 5 2 r k4 METRIC TONSPER HOUR. . . ... .. W ATCRER. | & . L i v s e e e e e s -]
CUBICMETERS . . . . .\ v v v v nu s < GALLOMS PER MOUWR . . v 00y s e E . HECTARES . . . 2 v v v v v v e v v s n e s Q
GALLMME PER DAY . . .. ... .. .» L LITERSPERHOU® . . . . . . v . v vy, H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 end X-2 below). A facility has two storage tanks, one tank can hoid 200 galtons and the
other can hoid 400 gailons, The facility atso has an incingrator that can burn up to 20 galions per hour,

—

g oor PIDOANNANNNNNN NN

.

B.P ESIGN & . ss D ™ CAP TY
tla PRO- ROCESS DESIGN CAPACITY KA PRO- B. PROCE ESIGM CAPACE
W cess FOR il cess FOR
@ 2 UMITimpriciAL]l @) o 2 UNIT {meereray
W CODE OF MEA- W CODE OF MEA- |
Zz (from fisg ' VT SURE USE Z\(from list T, AMOUNT SURE USE 1
=2 GBOUGJ. fspecity) fenter ONLY E: -aboem). fenter ONLY
<47 code) <4z j code)
LE LW 1. - 33 L1 Pt - 23 8- 18 i1y - 21 p2a ] 23 - 32,
X-N851012 600 G
X-2AT|0|3 20 ’ E 6
|
LT 04 3 D 7
z 8
3 19
4 -_ L fiof _
ornminacf - — .
i - 13 1% - 27 T3 2% 3 18 - 1EJ1h - 27 LAl 24 - 12
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I PROCESSES  contimuvdy

‘C.EPACE FOR ADDITIONAL PROC CODES O FOR DESTRAIGIMG OTHEM PROCESSES fode FOFé EALH FRUOCESFENRTERED HERE

INCLUDE DESIGHN CAPACITY.
THE PROCESS CONSISTS OF MIXING CUPOLA EMISSION CONTROL DUST, WHICH
MEETS EP TOXICITY CHARACTERISTICS, WITH LARGER VOLUMES OF CERTAIN
OTHER NON-HAZARDOUS FOUNDRY WASTE SANDS AND DUSTS SO THAT THE RE-
SULTING MIXTURE NO LONGER MEETS USEPA HAZARDOUS WASTE CRITERIA.
THESE NON-TOXIC WASTE SANDS AND DUSTS CONTAIN BENTCONITE, WHICH, IN
THE NON-ACIDIC ENVIRONMENT IN WHICH THE MIXTURE IS DISPOSED, HAS
THE POTENTIAL TC ATTENUATE TOXIC METALS THAT MAY BE RELEASED BY THE

CUPOLA DUST. COMMON CEMENT MIXING EQUIPMENT IS BEING USED TO MIX
THE WASTES.

V. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the four— t
handle hazardous wasies which are not fisted in 40 CFR, Subpart O, enter the four-digit number/sj from 40 CFR, Subpart C that describes the characteris-
tics and/or the 1oxic contaminants of those hazardous wastes, '

B. ESTIMATED ANNUAL QUANTITY — For esch listed waste entered in column A gstimate the quantity of that waste that wilt be handled or an annual
basis. for each characteristic or woxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handied
which possess that characteristic or contaminant. : .

. UNIT OF MEASURE - For sach guantity entered in column B enter the unit of meesure code, Units of measure which must be used and the appropriate

cotes are;
ENGLISH UNITOFMEASURE . LODE METRIC UNIT OF MEASURE CODE
POUMNDS ., . © 4 v v v vt e s s an v e e ] HILOGRAMSE . |, ot iy v e e e it c i s ®
TEMS. o o o e a e e e e e e T METRICTONS . o v o v v e m e v s s v ca b i a s 4

If facility records use any other unit of measure for quantity, the units of measure must be convertsd into one of the required units of measure taking in1o
account the appropriate density or specific gravity of the waste, -

£, PROCESSES
1. PROCESS CODES: -

For listed hazatdous waste: For each lirted hazardous waste entered in column A select the codefs/ from the list of process codes contained in tem 1
to indicate how the waste will be stored, treated, and/or disposed of a1 the facility.
For non—listed harardous wastes: For each charzcteristic or toxic contaminant entered in column A, select the codefs) fram the iist of process codes ~
contained in item 11 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant, ‘ '
Mote: Four spaces are provided for entering process codes, If more are needed: {1) Enter the first three as describad above; {2} Enter 000" in the
gxtreme right box of Item IV-3(1}; and (3] Enter in the space provided on page 4, the line number and the additionat code(s/).

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EFA Hazardous Waste Mumber shall be described on the form as foilows:
1. Select one of the EPA Hazardous Wasie Numbers and enter it in column A, On the same line complete cotumns B.C, and D by estimating the totai annual
© guantity ol the wasta and describing 2/t the processes to be used 1o treat, store, and/or dispose of the wasta,
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column Di2) on that line enter
“inciuded with above™ and make no other entries or that tine, P
3, Repaat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING STEM #W {shown in line numbers X-1, X-2. X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
per year of chroms shavings from (esther tanming and finishing eperatien. In addition, the {acitity will trest and dispose of three non--listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each wasts. The other waste is cofrosive and ignitable and therg will be an estirmated
100 pounds per year of that waste, Trestment will be in an incinerator and disposal will be in a landfill.

A ERA C.oUMIT D PROCESSES
r"-" ) ‘vﬁ:szTAERND AR Ral il o;‘uwgaia— i, PAOCESS CODES 2. PROCESSE DESCRIFTION
jg {enter r:ode? QUANTITY OF WASTE ';"(:fff ’ (enter} (if a code is not entered in D(1})
§ T T 1 7T

KUK 01514 944 PLITO3DS O :
T T T T )

X21moto2 400 P T OG3DE&0 ) ) i
T T T T T |

X3 1D0001(1 100 PiLITO3IDEEO
T 1 | [T T . (

X-4 Diglai2 included with above B

|
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IV, DESCRIPTION UF HAZARDOULS WAL

EPA i.D NO. (enter from page 1)

| |

T IDI0 060 ol 0rET
HILipjoiojel1[3[1[819] 0

T
LT

V. FACILITY DRAWING

All existing facilities must inciude photograpns [aeria/ o ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage. treatment or disposal areas (see /nstructions for more detail),

T

y
L2 L

VI FACILITY OWNER

[}_{" A. If the facility owner is also the facility operator as listed in Section VII{ on Form 1, “General Information', place an "' X' in the pox ta the left and
skip to Section | X beiow,

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. jgreg code & no. J
T

i BEREEIREE

| | ; g Sk i i
15 11x = 855 |56 - z»] jws <+ & B2 - 53

3.STREET OR 2.0, BOX 4 CITY OR TOWN ¢ TR 6. ZIF CODE
F| L |
dd L L - =
1X. OWNER CERTIFICATION 3

I certify under penalty of law that [ have personalfy examined and am familiar with the jnformation submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, { believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false infarmation,
including the possibility of fine and imprisanment.

A. NAME (print or type) C. DATE SIGNED

JAMES T. WILLIAMS
VICE PRESIDENT

November 28,

X, OPERATOR CERTIFICATION J& ,

! certify under penaity of law that | have personally ElsKameEO' end am familiar with the information submitted in this and aif attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submirted information is true, accurate, and complere. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A NAME (print or (ype) B. SIGNATURE i C DATE SIGNED

|

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE B,
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V. FACILITY DRAWING (see page <
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K e, - S -

KC o HMark S peidrers, Mg H-

GRAY IRON

{RON MOUNTAIN FOUNGRY -RINGSFORD, MICHIGAN
HOBERTS FOUNORY CO.INC -GREENWOOD, $OUTH CARGLINA
GHREDE PERM CAST, IMNC- CYNTHIANA, RERTUCRY
GAEDE-VASSAR, INC -VASSAR, MICHIGAN

GREDE FOUNDRIES, INC, e 1mo
LABERYY FOUNDRAY - WAUWATOSA, WISCONSIN
AEEMSEUAG FOUMOAY-REECSBURG, WISCOM3IN
WICHITA FOUNDRY-WICHITA, KANSAS

OFFICES GREDE MEW CASTLE, {NC.-NEW CASTLE, INDIANA
GENERAL

STEEL
Po:BOX 2839 MILWAUKEE STEEL FOUNDRY - MILWAUREE, wiSCONSIN
MILWAUKEE, WISCONSIN 53226-0492
TELEFHOMNE [414) 257-3600 .

SPECIAL SERAVICES
SHORT RUN SPECIALTY FOUNDRY -MILWALKEE, WISGONSIN
FREDOMNIA FOUNDRY, INC,* FREDONEA, WIBCONSIN

May 17, 1990

Mr. Steve Sliver

Waste Management Division

Michigan Dept. of Natural Resources _
P.0. Box 30241

Lansing, Michigan 48909

Dear Steve:

Enclosed are the necessary forms for Grede Foundries, Inc., to
self-insure $2,000,000 of the hazardous waste insurance require-
ment. Upon the next renewal of our EIL policy with MNational
Union we will be reducing the amount of Insurance we purchase.

Should you have a problem with the preparation of these forms
or want additional information please call.

Very truly yours,

GRE FOUND s INC.

%{i |
ar;zg. Ertel |
AssiBtant Treasurer

GAE:mdk:1

o

Ty
.y

13

RECEIVE
MAY 24 190 RECEIVED

parquette Dist WD MAY 2 11990

Y

Serving tndustry Through Imaginative Founding Wasle Ma_lﬂagemem
Pivision



GREDE FOUNDRIES, INC.

EXECUTIVE
OFFICES

May 3, 1983:‘- o

Mr., William H. Miner, Chief

Technical, Permits, and Compliance Section;
U.S. Environmental Protection Agency u,z
230 South Dearborn Street Uy
Chicago, Illinois 60604 .

Subject: Grede- Foundmes, Inc

E. 2 A. 1.D. No. MID-006131890 ?4; &

Dear Mr. Miné'*r» ]

Attached is a corrected copy of the binder for our Environ-
mental Impairment Liability Insurance policy which is in the

process of issuance.

Sincerely yours,

James T. Williams
Vice President

JTW:ds/M/06
Attachment

ce: RCRA Activities
P.O. Box A3587
Chicago, IL 60690

William Muno

U.S. E.P.A.

230 S. Dearborn St.
Chicago, IL 60604

P.O. Box 26499 Milwaukee, Wisconsin 53226 ({414) 257-3600



fid Americ. , ifc.

125 Sputh Wacker Drive Chicago, Flinois $0606 Phone (312} 336-7333 i

INDER

THIS 1S TO CERTIFY that the insurance hereinafter described has been bound with
GREAT AMERICAN SURPLUS LIHES INSURANCE COMPANY

,' (hereinafter called the "'Underwriters'") by Stewdrt Smith Mid America, Inge.,
125 South Wacker Drive, Chicego, Illincis 60606 under authority granted to them by the Underwriters.

Assured GREDE FOUNDRIES, IRC.

Address 9898 WEST BLUE MOUND ROAD
WAUWATOSA, WI 53226

Term: Effective at 12:9] A.M. onthe gyg day of aprip 19g3 and ending at 9.0y 2 .
on the S5TH day of APRIL 1984 Standard time at the address of assured as siated berein

Amount or Limit

£3,000,000 ANY ONE LOSS/$6,000,000 ALL L0OSSES COMBINED
EXCESS OF A 550,000 SELP-INSURED RETENTION

Kind of :
Insurance ENVIEONMENTAL IMPAIRMENT LIABILITY

This binder is subject to the following special conditions:

POLICY MIMBEER: 3CM 0148EB
FREMIUM: $21,000

In the event of cancellation or expiration of this binder without a policy being issued, the Underwriters shall be entitled to
an earned premium for the time in force at short rate of the annual rate as charged by the Underwriters if canceiled by the
Asauwed; and &t @ pro rata of the annuel rate il cancelled by the Underwriters.

It is expressly understood and agreed by the Assured by accepting this instrumen: that Stewdrt Smith Mid America, Ingc., is

not an Insurer hereunder and shall not be liable in any wey nor to any extent whatever for any loss or claim.

Dated at'Cﬁca%é,';'lllinois,--tﬁs 2BTH 4y of .. APRIL
‘MARSH & MCLENNAN . D
‘222 SOUTH RIVERSIDE PLAZA

CHICAGO, IL 80606
Braker

CaG/mtg




GREDE FOUNDRIES, INC.

EXECUTIVE

OFFICES

April 25, 1983

Mr. William H, Miner, Chief

Technical, Permits, and Compliance Section
U.S. Environmental Protection Agency

230 South Dearborn Street

Chicago, Illinois 60604

Subject: Grede Foundries, Inec.
E.P.A., I.D. No. MID-006131890

Dear Mr. Miner:
Attached is a copy of the binder for our Environmental
Impairment Liability Insurance policy which is in the process of

issuance.

We are working through the detail of financial assurance for
clogsure and should have that to you shortly.

Sincerely yours,

James 7 Williams
( Vice President

JTW:ds/M/06
Attachment

cc: RCRA Activities
P.0. Box A3587
Chicago, IL 60690

William Muno
U.S. E.P.A.
230 S. Dearborn St.

Chicago, IL 60604 . - - ,
o EGEIVE 0
'S APR 271983 &

WASTE MANAGEMENT
BRANCH

P.O. Box 28499  Milwaukee, Wisconsin 53226  (414) '257-36()'@

o martt



Ste . irt Smith Mid Amer:. .., Iic.

125 South Wacker Drive ChicaBo, Hiihois 60606 Phone (312) 236-7333

BINDER

THIS 1S TO CERTIFY that the insurance hereinafter described has been bound with
GREAT AMERICAN SURPLUS LINES INSURANCE COMPANY

(hereinafter called the “Underwriters’") by Stewd@rt Smith Mid America, Inc.,
125 South Wacker Drive, Chicago, Illinois 60606 under authority granted to them by the Underwriters.

Assured GREDE FOUNDRIES, INC.

Address 9898 WEST BLUE MOUND ROQAD
WAUWATOSA, WI 53226

Tem: Effective at  12:01 A.M. onthe 5TH  day of APRIL 1983 and ending at  12:01 A.M.
on the STH  day of APRIL 1984 Standard time at the address of assured as stated herein

Amount or Limit

$3,000,000 ANY ONE L0SS/$6,000,000 ALL LOSSES COMBINED
EXCESS OF A $50,000,000 SELF-INSURED RETENTION

Kind of
Insurance ENVIRONMENTAL IMPAIRMENT LIABILITY

This binder is subject to the following special conditions:

POLICY NUMBER: 3CM 01488
PREMIUM: $21,000

In the event of cancellation or expiration of this binder without a policy being issued, the Underwriters shall be entitled to
an earned premium for the time in force at short rate of the annual rate as charged by the Underwriters if cancelled by the
Assured; and =t a pro rata of the annual rate if cancelled by the Underwriters,

It is expressly understood and agreed hy the Assured by accepting this instrument that Stewgrt Smith Mid America. Inc., is
not an Insurer hereunder and shall not be liable in any way nor to any extent whatever for any loss or claim.
Dated at Chicago, lilinois, this — 11TH ____day of APRIL, 19 23
MARSH & MCLENNAN

' wart Omi i ca, 1)
222 SOUTH RIVERSIDE PLAZA See ) _Smmm
Brokes CHICAGO, IL 60606 By VZ/ Sl D R _\

-y

CAG/mtg SENIOR VICE PRESIDENT

f




ARTHUR ANDERSEN & Co.

MIiIwsaURKEE, WISCONSIN

To the Shareholders and the
Board of Directors of

Grede Foundries, Inc.:

We have examined the balance sheet of GREDE FOUNDRIES, INC. (a
Wisconsin corporation) as of October 30, 1982, and October 31, 1981, and the
related statements of income, reinvested earnings and chenges in financial
poesition for the fiscal years then ended. Our examinations were made in
accordance with generally accepted auditing standards and, accordingly,
included such tests of the accounting records and such other auditing

procedures as we considered necessary in the circumstances.

In our opinion, the financial statements referred to above present
fairly the financial position of Grede Foundries, Inc. as of October 30,
1982, and October 31, 1981, and the results of its operations and the
changes in its financial position for the fiscal vears then ended, in

conformity with generally accepted accounting principles applied on a

consistent basis.

ARTHUR ANDERSEN & CO-.

Milwaukee, Wisconsin,

November 22, 1982.




: ASSETS
CURRENT ASSETS:
Cash
Marketable securities, at cost
which approximates market
Accounts receivable, less allowance
for doubtful accounts of $150,000
and $85,000, respectively
Inventories (Note 1)
Refundable income taxes (Note 6)
Dther

Total current assets

OTHER ASSETS:

Cash surrender value of officers’
life insurance, less policy loans
of $1,996,000 and $1,916,000,
respectively

Industrial revenue bond funds in
trust (Note 8)

Nonoperating properties (land,
buildings and equipment) at
cost less accumulated deprecia-
tion of $6,466,000 and $30,000,
respectively (Note 9)

Other

Total other assets

GREDE FOUNDRIES, INC.

BALANCE SHEET -- OCTOBER 30, 1982, AND OCTOBER 31, 1981

PROPERTY, PLANT AND EQUIPMENT (Note 1):

Land, buildings and improvements
Machinery and equipment
Improvements in process

Less~ Accumulated depreciation

Net property, plant and
equipment

1982 1981
$ 726,000 § 345,000
4,330,000 11,350,000
4,979,000 15,510,000
4,565,000 7,760,000
4,071,000 -
827,000 1,296,000
19,498,000 36,261,000
112,000 84,000
1,414,000 962,000
3,520,000 15,000
452,000 81,000
5,498,000 1,142,000
11,844,000 12,848,000
40,780,000 41,497,000
411,000 325,000
53,035,000 54,670,000
26,801,000 30,658,000
26,234,000 24,012,000
$51,230,000 $61,415,000

LIABILITIES AND SHAREHOLDERS' EQULTY

CURRENT LIABILITIES:

Current maturities of long=-term debt
Accounte payable

Accrued expenses-—
Salaries, wages, commissions and
bonuses
Taxes, other than income
Retirement benefits (Note 2)

Federal and state income taxes (Note 6)

Other

Total current liabilities

LONG-TERM DEBT (Note 4)

DEFERRED PENSION (Note 2)

DEFERRED FEDERAL INCOME TAXES (Note 6)

SHAREHOLDERS' EQUITY:

Capital stock-

Preferred, 5% cumulative, $100 par
value (authorized, 12,500 shares;
outstanding, 84 and 151 shares,
respectively)

Common, Class A, voting, $10 par
value (authorized, 200,000 shares;
outstanding, 96,578 shares)

Common, Class B, voting, $1 par
value (authorized, 250,000 shares;
outstanding, 196,350 shares)

Additional paid-in capital
Reinvested earnings

Total shareholders' equity

1982 1981
$ 1,125,000 $ 994,000
2,917,000 6,644,000
1,406,000 3,390,000
528,000 470,000
236,000 2,244,000
265,000 899,000
510,000 568,000
6,987,000 15,209,000
9,244,000 8,528,000

750,000 -

239,000 213,000
9,000 15,000
966,000 966,000
196,000 196,000
232,000 232,000
32,607,000 36,056,000
24,010,000 37,465,000
$51,230,000 $61,415,000

The accompanying notes to financial statements are an integral part of this balance sheet,




GREDE FOUNDRIES, INC.

STATEMENT OF INCOME

FOR THE YEARS ENDED

OCTORER 30, 1982, AND OCTOBER 31, 1981

1982 1981
NET SALES $ 55,507,000 $ 93,331,000
COST OF SALES 52,323,000 75,411,000
Gross income 3,184,000 17,920,000
SELLING AND ADMINISTRATIVE EXPENSES 7,269,000 8,659,000
OTHER INCOME (EXPENSE):
Interest expense (970,000) (1,122,000)
Interest income 1,349,000 1,210,000
Other, net 10,000 (302,000)
389,000 (214,000
Income (loss) from continuing
operations before provision
{credit) for income taxes (3,696,000) 9,047,000
PROVISION (CREDIT) FOR INCOME TAXES (Note 6):
Current (2,013,000) 3,624,000
Deferred (165,000) 266,000

Income (loss) from comntinuing .
operations (1,518,000) 5,157,000

DISCONTINUED OPERATIONS (Note 9):

Loss from discontinuance of operations
and plant shutdowns, net of income tax

benefits of $1,551,000 and $557,000
in 1982 and 1981, respectively (1,466,000) (738,000)

o . . o o T - . 0 D, . e e e e e

NET INCOME (L0OSS) $ (2,984,000) § 4,419,000

PER SHARE (Note 1):
Income (loss) from continuing operations-

Class A $(13.06) $44.37
Class B _ (1.31) 4 44
Net income (loss)~ T o
Class A $(25.68) $38.02
Class B {2.57) 3.80

The accompanying notes to financial statements
are an integral part of this statement.



GREDE FOUNDRIES, INC,

STATEMENT CF REINVESTED EARNINGS

FOR THE YEARS ENDED

OCTOBER 30, 1982, AND OCTOBER 31, 1981

1982 1981
REINVESTED EARNINGS AT BEGINNING OF THE YEAR $36,056,000 $32,102,000
NET INCOME (LOSS) (2,984,000) 4,419,000
LESS CASH DIVIDENDS:
5% Preferred Stock-=55 per share in
both years 1,000 1,000
Class A Common Stock——-%4.00 per share
in 1982 and 1981 386,000 386,000
Class B Common Stock=-$0.40 per share
in 1982 and 1981 78,000 786,000
465,000 465,000
REINVESTED EARNINGS AT END OF THE YEAR $32,607,000 $36,056,000

The accompanying mnotes to financial statements
are an integral part of this statement.
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GREDE FOUNDRIES, INC.

STATEMENT OF CHANGES IN FINANCIAL POSITION

FOR THE YEARE ENDED

OCTOBER 30, 1982, AND OCTOBER 31, 1981

1982 1981
WORKING CAPITAL WAS PROVIDED FROM:
Uperations~ o .
Net income (loss) from continuing operatioms  $(1,518,000) $ 5,157,000
Ad?}Epreciation and amortization 5,841,000 6,009,000
Deferred income taxes (165,000) 266,000
Loss on disposal of assets 24,000 314,000

e e e e . e e o e T e S e e e ke e e

Total working capital provided from

continuing operations 4,182,000 11,746,000
Loss from discontinued operations (1,466,000) (738,000)
Loss on writedown of assets 410,000 -
Proceeds from additional long-term loans 1,980,000 1,000,000
Proceeds from life imsurance policy loans 8¢,000 178,000
Deferred pension ) 750,000 -
Furure income tax benefits 191,000 -
Qther 63,000 34,000
Total working capital provided 6,190,000 12,220,000
WORKING CAPITAL WAS USED FOR:
Purchase of property, plant and equipment 12,066,000 3,828,000
Retirement of preferred stock 6,000 3,000
Dividends paid 465,000 465,000
Reduction of long-term debt 1,264,000 994,000
Industrial revenue bond funds in trust 452,000 962,000
Other 478,000 162,000
Total working capital used 14,731,000 6,414,000
INCREASE (DECREASE) IN WORKING CAPITAL $(8,541,000) $ 5,806,000

CHANGES IN COMPONENTS OF WORKING CAPITAL:
Increase (decrease) in current assets-

Cash and marketable securities $(6,639,000) $ 5,933,000
Accounts receivable (10,531,000) 5,165,000
Inventories (3,195,000) (158,000)
Refundable income taxes, net 4,071,000 (1,959,000)
Other (469,000) 445,000
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Increase (decrease) in current liabilities-
Notes payable to banks

Current maturities of long-term debt 131,000 65,000
Accounts payable (3,727,000) 628,000
Accrued expenses : (4,626,000) 2,927,000

INCREASE (DECREASE) IN WORKING CAPITAL $(8,541,000) $ 5,806,000

The accompanying notes to financial statements
are an integral part of this statement.




GREDE FOURDRIES, INC.

NOTES TO FINANCIAL STATEMENTS

OCTOBER 30, 1982, AND OCTOBER 31, 1981

(1) Summary of Significant Accounting Policies—

{a)

(b)

Inventories—

Inventories accounted for using the last~in, first-out method
("LIFO") (approximately 66% in 1982 and 74% in 1981) are stated at
cost which does not exceed market. The remazining inventories are
stated at the lower of cost or market using the first-in, first-
out method. 1f the first=in, first-out method had been used by
the Company to cost all inventories, they would have been
$2,450,000 and $3,420,000 higher than reported at October 30,
1982, and October 31, 1981, respectively.

During 1982, the Company liquidated certain LIFO inventories that
were carried at lower costs prevailing im prior yvears. The effect
of this action was to increase income from continuing operations
before provision for income taxes by $940,000.

Property, Plant end Equipment-

Depreciation on assets purchased prior to January 1, 1981, is based
on the sumof-the-years digits method for both financial reporting
and tax purposes. Assets acquired subsequent to that time are
depreciated on the straight-line method for financial reporting
and under the Accelerated Cost Recovery Svstem for tax purposes.
The impact of this change for financial reporting is not material
to the reported results of operations for 1981.

Ordinary maintenance and repair items are charged directly against

current operations. Assets are removed from the books in the year
they become fully depreciated.

(c) Net Income (Loss) Per Share of Common Stock-

Net income (loss) per share of common stock was computed by dividing
net income (loss), less dividends on preferred stock, by the
number of common shares outstanding after giving effect to the
relative par value of each class of stock.




(2) peferred Profit Sharing and Retirement Plans-

The Company has a deferred profit sharing plan for salaried employees.
There were no amounts provided in 1982, The amount charged to
operations in 1981 was $780,000 and was funded currently.

The Company also has a deferred compensation plan for key executives

providing for periodic payments upon retirement.

Amounts charged to

operations in the current year were not significant.

The Company has retirement plans for all salaried and hourly employees,
The costs charged to operations in 1982 and 1981 were $750,000 and
$1,315,000, respectively. The Company's policy is to provide and
contribute smounts suificient to satisfy the funding requirements of
the Employee Retirement Income Security Act (ERISA}. Amounts provided
in 1982 are not required to be funded currently, and accordingly, are

classified as a noncurrent liability.

A comparison of accumulated plan benefits and plan net assets for the

Company's retirement plans is presented below:

Actuarial present value of accumulated
plan benefits:

May 30, 1982

May 30, 1981

Vested _ 5 6,523,000
Nonvested 1,539,000
$ 8,062,000

Net assets available for benefits $11,371,000

$ 8,216,000

1,244,000

The assumed rate of return used in determining the actuarial present

value of accumulated plan benefits was 7%.

(3) Unused Lines of Credit-

The Company had unused lines of credit of $7,000,000 as of October 30,

1982, and October 31, 1981.




(4) Long-Term Debt-

Long-term debt consists of the following:

1982 1981

11.083% promissory notes payable in equal
snnuzl installments of $750,000 $ 6,000,000 86,750,000

5-3/4% - 6-1/47% industrial revenue bonds
payable in equal annual installments
of $50,000 600,000 650,000

5-3/8% - Small Business Administration
note payable in equal monthly installments
of $6,489, including interest 358,000 466,000

9-1/2% mortgage note payable in equal monthly
installments of $6,663, including interest 638,000 656,000

Industrial revenue bonds, variable interest
rate currently at 9.75%, pavable in equal
annual instzllments of $132,000 1,868,000 1,000,000

Note payable, interest rate currently at 12%,
payable in equal quarterly installments
of $25,000 905,000 -

10,369,600 9,522,000
Less~ Portion included in current

liabilities 1,125,000 994,000

(5) Commitments-

Total rent expense, principally for the truck fleet and office
operations, amounted to $1,640,000 and $1,773,000 for the years 1982
and 1981, respectively. Minimum aggregate rental requirements under
noncancelable operating leases over the next five years total
approximately $475,000.

(6) Income Taxes-

The difference between the normal Federal income tax rate of 46%Z and the
effective tax rate (provision (credit) for income taxes as a
Percentage of pretax income (loss)) of 55.6% and 43.0% in 1982 and




(7}

(8)

(%)

1981, respectively, 1s due primarily to state income taxes and
investment tax credits. Investment tax credits were $1,026,000 in
1982 end $282,000 in 1981, and are treated as reductions in the income
tax provision in the year the qualified property is acquired.

future income tax benefits and deferred income taxes have been provided
in the applicable years to recognize the difference in timing of
certain costs for financial statement purposes from that permitted for
income tax purposes.

The refundsble income tax of $4,071,000 reflected on the balaunce sheet
in 1982 results from the carryback of the net operating loss and the
investment credit carryback. At October 30, 1982, the Company has
available a net tax benefit of $370,000 arising from state net
operating loss carryforwards and other credits.

Common Stock-

The holder of the common stock Class A and the common stock Class B
shall be entitled to receive dividends equally at the same rate
percentage of par value of such stock. The common stock of each class
shall be entitled to one vote for each share of each class.

Industrial Revenue Bond Funds in Trust=-

At October 30, 1982, $1,414,000 have not been expended from the proceeds
of the City of Kingsford Economic Development Limited Obligation
Revenue Bonds and the City of Milwaukee Industrial Development Revenue
Bonds, These funds azre committed to purchase additiomal plant
equipment in the next two years under the terms of the bond
agreements,

Discontinued Operations and Plant Shutdowns-

The Company has permanently closed its Spring City Foundry and suspended
operations at its Hutchinson and Shert Run Specialty Foundries. It is
anticipated that assets comprised of land, building and equipment
related to Spring City will be sold early in 1983 for an estimated
loss of $395,000, net of tax. This loss is included in the $1,466,000
current year after-tax loss. The Hutchinson and Short Rum Specialty
Foundries may be reopened in the future. The fixed assets of the

above foundries are classified in the accompanying balance sheet under
nonoperating properties.




Szles and after-tax (ioss) income applicable to these operations are
detailed below!:

After-tax
Sales {Loss) Income
1982 1981 1982 1981
Spring City $ 5,457,000 $14,346,000 $(1,221,000) $(359,000)
Hutchinson 1,179,000 2,898,000 (227,000)  (461,000)
SRS Foundry 689,000 1,480,000 (18,000) 82,000

Total $ 7,325,000 $18,724,000 $(1,466,000) $(738,000)
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ENVIRONMENTAL PROTECTION AGENCY
FACILITY BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report is for the calendar year ending December 31, 1983
Read All Instructions Carefully Before Making Any Entries on Form
. NON-REGULATED STATUS Explain your non-regulated status in the space below.
See instructions before completing this section.
This facility did not treat, store, or dispose of

regulated quantities of hazardous waste at any
time during1983. . . . . . . . 0O

"~

II. FACILITY EPAI.D. NUMBR _ . This Facility’s Non-Regulated Status is Expected to Apply:
— 3 OO For 1983 Only 0O Permanently
B T o T == : 1 = N Yo o D (0] i
CUERD L L, A I e

" 11l. NAME OF FACILITY
|3I§IR-Ir'D|N| MoOouUNTAIN FOUNDRY, GREDE |F\°|U|N|D|R|I|E|Sl"@F

IV. FACILITY MAILING ADDRESS
E§MMlmmmmm|mﬁmmmmme\MWHMW&I\ig
151 :
Street or P.O. Box

MR T N|GIS|FIOIRDI, | | | & 1 1 | L (L[] 1| |MT49801]
15 16 |41 42147 51

City or Town ‘ State  Zip Code

15 16
Street or Route number
0 _ I I
15 16 141 42]47
City or Town State  Zip Code

VI. FACILITY CONTACT |

213 AMES| T .| |WILLIAMS|
15 16 7 _
Name (last and first)

VII. COST ESTIMATES FOR FACILITIES

| 4 1] 4—2(5|7|—(3]6]0/0] $| L1 Ll || L2169 $l_I__J_IL*l_J_II__I_l_1
- 46 55 | 2 25 28 3

16 19

‘ Phone No. (area code & no.) A. Cost Estimate for Facility Closure B. Cost Estimate for Post Closure Monitoring

and Maintenance (disposal facilities only)

~ VIII. CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all atfached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment. : : o
5

James T. Williams, V.P. 2/21/84

Print/Type Name Title Signatyre of Authorized Representative Date Signed
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Do

not make entries in shaded areas
ENVIRONMENTAL PROTECTION AGENCY

Facility Biennial Hazardous Waste Report for 1983 (cont.)
This report is for the calendar year ending December 31, 1983,

Daterec’d:__________ Rec'd by: XI. GENERATOR NAME (specify generator from
whom all wastes onlth]s page were received)
IX. FACILITY’S EPA 1.D. NO. iron Mountaim Foundey

TIA € Grede Foundries, Inc. ON-SITE [X
(F|M|T|D|0)0)6]1)311/819|0| |1]
T 2 13 14 15

XIl. GENERATOR ADDRESS

X. GENERATOR'S EPA 1.D. NO. See IV.

(G(MT/D)0)016)13/18/9/0
16 28

XIII. TOTAL WASTE IN STORAGE ON DECEMBER 31, 1983 (complete this section only ence for your facility)

SoTLt 1 1 1 INONIEy | Ty g9 | 4 g 1 | 4 1 1 J L] So3L1 L I 1 11 1 11 L]
AMOUNT OF WASTE UoM AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM |
504 ) -] b SEsf g a o ] ] L]
AMOUNT OF WASTE UoM AMOUNT OF WASTE UOM
X1V. WASTE IDENTIFICATION Gy
“Ct B. EPA Hazardous G E E'
Sequence #-S A. Description of Waste [see\/\i/?liﬁut]tci)ﬁns) fmilé,ﬁg D. Amount of Waste u.]g
; ; D010 8/D 0 06
i 1 Cupola Emission 33‘ : ﬁh}?l ] ﬁﬂ ma7l ;g 1 23| T
29 32 Control Dust Zy] 44|45 48149 51( 57 50| 61 _
(T il Gl |
[ *| same wWaste I Lo D8
3 10D A O IO O
fleifbe ] e 1 [ | | YO T O i
4 .- O
[N Ly | A - 1 e O ) s O OO
5 (S A T |
el e Lo ] ] T L 0 T (O
6 it 1] [
[ ] A | o A A S O O
;: i O
LT g L1 | L ) 0
8 i L 11
{ el ] I i 1 [ i N e S S |
g9 L1 L
] |1 Y ] Rl Y O
10 I S e O
{0 Y] A A [ Y O O
11 [ 1 | |
e L A L] L] S O S |
12 I B 1
LRSS | ) T Lo N O et O O

XV. COMMENTS (enter information by section number—see instructions})

The amount of waste shown is the amount of Cupola Emission Control Dust that was
generated in 1983. It was treated with clay bearing spent foundry sand to render
it non-hazardous before it left our site for the landfill. Density is about

one ton per cubic yard. -

Since the material disposed of is non-hazardous, and since we do not own or oper-—
ate the landfill, no groundwater monitoring data is available. However, extensive
research done by the University of Wisconsin and Residuals Management Technology,
both of Madison, Wisconsin, shows that this type of waste is non-hazardous and

does not leach hazardous material.

Page _2 of 2




EXECUTIVE
OFFICES

RCRA Activities
EPA Region V

P. O. Box A-3587
Chicago, Illinois

Attention:

Gentlemen:

GREDE FOUNDRIES, INC.

February 21, 1984

60690-3587

Biennial Report

Enclosed is the FACILITY BIENNIAL HAZARDOUS WASTE
REPORT FOR 1983 for our Iron Mountain Foundry, Kingsford,

Michigan.

If you have any questions, please call me at 414-257-3600.

Thank you.

JTW:ds/T/07

Enclosure

Sincerely yours,

Gt

/ James T'. Williams
( Vice President

N

P.O. Box 26499 Milwaukee, Wisconsin 53226

(414) 267-3600





